Diet-induced changes in iron and n-3 fatty acid status and associations with cognitive performance in 8-11-year-old Danish children: secondary analyses of the Optimal Well-Being, Development and Health for Danish Children through a Healthy New Nordic Diet School Meal Study by Sørensen, Louise Bergmann et al.
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
General rights 
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners 
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights. 
 
• Users may download and print one copy of any publication from the public portal for the purpose of private study or research. 
• You may not further distribute the material or use it for any profit-making activity or commercial gain 
• You may freely distribute the URL identifying the publication in the public portal  
 
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately 
and investigate your claim. 
   
 
Downloaded from orbit.dtu.dk on: Dec 21, 2017
Diet-induced changes in iron and n-3 fatty acid status and associations with cognitive
performance in 8-11-year-old Danish children: secondary analyses of the Optimal Well-
Being, Development and Health for Danish Children through a Healthy New Nordic Diet
School Meal Study
Sørensen, Louise Bergmann; Damsgaard, Camilla Trab; Dalskov, Stine-Mathilde; Petersen, Rikke
Agnete; Egelund, Niels; Dyssegaard, Camilla Brørup; Stark, Ken D; Andersen, Rikke; Tetens, Inge;
Astrup, Arne; Michaelsen, Kim Fleisher; Lauritzen, Lotte
Published in:
British Journal of Nutrition
Link to article, DOI:
10.1017/s0007114515003323
Publication date:
2015
Document Version
Publisher's PDF, also known as Version of record
Link back to DTU Orbit
Citation (APA):
Sørensen, L. B., Damsgaard, C. T., Dalskov, S-M., Petersen, R. A., Egelund, N., Dyssegaard, C. B., ...
Lauritzen, L. (2015). Diet-induced changes in iron and n-3 fatty acid status and associations with cognitive
performance in 8-11-year-old Danish children: secondary analyses of the Optimal Well-Being, Development and
Health for Danish Children through a Healthy New Nordic Diet School Meal Study. British Journal of Nutrition,
114(10), 1623-1637. DOI: 10.1017/s0007114515003323
Diet-induced changes in iron and n-3 fatty acid status and associations with
cognitive performance in 8–11-year-old Danish children: secondary analyses
of the Optimal Well-Being, Development and Health for Danish Children
through a Healthy New Nordic Diet School Meal Study
Louise Bergmann Sørensen1*, Camilla Trab Damsgaard1, Stine-Mathilde Dalskov1,
Rikke Agnete Petersen1, Niels Egelund2, Camilla Brørup Dyssegaard2, Ken D. Stark3,
Rikke Andersen4, Inge Tetens4, Arne Astrup1, Kim Fleisher Michaelsen1 and Lotte Lauritzen1
1Department of Nutrition Exercise and Sports, University of Copenhagen, Rolighedsvej 26, 1958 Frederiksberg C, Denmark
2Centre for Strategic Research in Education and Competence, Aarhus University, Tuborgvej 164, 2400 København NV,
Denmark
3Department of Kinesiology, University of Waterloo, 200 University Avenue West, Waterloo, ON, Canada N2L 3G1
4Division of Nutrition, The National Food Institute, Technical University of Denmark, Mørkhøj Bygade 19, 2860 Søborg,
Denmark
(Submitted 1 February 2015 – Final revision received 6 July 2015 – Accepted 31 July 2015 – First published online 11 September 2015)
Abstract
Fe and n-3 long-chain PUFA (n-3 LCPUFA) have both been associated with cognition, but evidence remains inconclusive in well-nourished
school-aged children. In the Optimal Well-Being, Development and Health for Danish Children through a Healthy New Nordic Diet (OPUS)
School Meal Study, the 3-month intervention increased reading performance, inattention, impulsivity and dietary intake of ﬁsh and Fe. This
study investigated whether the intervention inﬂuenced n-3 LCPUFA and Fe status and, if so, explored how these changes correlated with the
changes in cognitive performance. The study was a cluster-randomised cross-over trial comparing school meals with packed lunch (control).
At baseline and after each treatment, we measured serum ferritin, whole-blood n-3 LCPUFA and Hb, and performance in reading, mathematics
and d2-test of attention. Data were analysed using mixed models (n 726) and principal component analysis of test performances (n 644),
which showed two main patterns: ‘school performance’ and ‘reading comprehension’. The latter indicated that children with good reading
comprehension were also more inattentive and impulsive (i.e. higher d2-test error%). The intervention improved ‘school performance’
(P= 0·015), ‘reading comprehension’ (P= 0·043) and EPA+DHA status 0·21 (95 % CI 0·15, 0·27) w/w % (P< 0·001), but it did not affect serum
ferritin or Hb. At baseline, having small Fe stores was associated with poorer ‘school performance’ in girls, but with better ‘reading
comprehension’ in both boys and girls. Both baseline EPA+DHA status and the intervention-induced increase in EPA+DHA status was
positively associated with ‘school performance’, suggesting that n-3 LCPUFA could potentially explain approximately 20 % of the intervention
effect. These exploratory associations indicate that increased ﬁsh intake might explain some of the increase in reading performance and
inattention in the study.
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Fe deﬁciency (ID) is one of the most prevalent nutrient
deﬁciencies in the world, but it is mainly seen in high-risk
groups – that is, infants, preschool-aged children and women(1).
Similarly, there is a potential risk of insufﬁcient n-3 long-chain
PUFA (n-3 LCPUFA) status in otherwise well-nourished children,
as dietary intake is lower than recommended and endogenous
synthesis is likely to be insufﬁcient(2,3). However, Fe and n-3
LCPUFA are important nutrients for optimal brain development
in childhood(4). DHA (22 : 6n-3) is accumulated in the brain,
and it has been shown to have an important role in neuronal
growth, differentiation, myelination and monoamine neuro-
transmission(5,6). Fish is the main source of n-3 LCPUFA,
and maternal ﬁsh intake and blood DHA status during
pregnancy has been associated with offspring neurological and
cognitive development(7–10). Trials investigating maternal ﬁsh
oil supplementation during pregnancy and lactation indicate
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that early n-3 LCPUFA intake may have beneﬁcial effects
on visual and cognitive development in early life(11). In
adolescents, ﬁsh consumption has been shown to correlate with
better school grades(12,13). Nonetheless, evidence is limited in
school-aged children, and studies including biomarkers of n-3
PUFA status in children are few(11,14). Fe is required for
neuronal growth, for the synthesis of neurotransmitters and
myelin, as well as for the formation of Hb to ensure adequate
oxygen transport in the body(15,16). As Fe is preferentially
directed towards synthesis of Hb when the body is short of Fe,
the brain may become Fe-depleted when intake is marginal,
even if the individual is not anaemic(17). In school-aged children,
cognitive function is impaired by having ID with anaemia
(IDA), but the effects of ID without anaemia are uncertain(18).
Fe supplementation may improve attention and concentration
irrespective of baseline Fe status, whereas intelligent quotient
(IQ) only seems to improve in children who were initially
anaemic, and there is no effect on memory, psychomotor
function and scholastic achievement(19). However, the inﬂuence
of Fe status on cognitive performance has not been studied in
populations with low prevalence of ID.
School meal programmes have the potential to improve the
diet of children from various socio-economic backgrounds. We
have previously shown that a 3-month school meal intervention
based on a Nordic Diet increased dietary intake of Fe and
ﬁsh(20), improved reading performance and increased the per-
centage of errors in the d2-test of attention (i.e. increased
inattention and impulsivity) in 8–11-year-old Danish children in
the Optimal Well-Being, Development and Health for Danish
Children through a Healthy New Nordic Diet (OPUS) School
Meal Study(21). In this paper, we will identify patterns in test
performance and perform a secondary outcome evaluation of
the effect of the school meal intervention on Fe and n-3
LCPUFA status, as well as the identiﬁed test performance pat-
terns. In addition, we will explore whether baseline Fe and n-3
LCPUFA status were associated with cognitive test performance,
and when possible examine whether the changes in Fe and/or
n-3 LCPUFA status correlated with the concurrent changes in
test performance.
Methods
The OPUS School Meal Study was a cluster-randomised trial
with cross-over design comparing 3 months of school meals
based on the New Nordic Diet with packed lunch (control) on
dietary intake, nutrient status, cognitive performance, early
disease risk markers, growth, well-being and school attendance
in Danish third- and fourth-grade children (i.e. age 8–11 years).
The design and methods of the study has been described pre-
viously(22). Brieﬂy, the study took place at nine schools, which
were located in the eastern part of Denmark, had available
kitchen facilities and ≥4 classes at the third- or fourth-grade
level. Schools were allocated to the order of intervention and
control in clusters of year group within each school. The
computer-generated randomisation was performed so that at each
school either third- or fourth-grade pupils had the intervention in
the ﬁrst study period, whereas the other year-group had the
intervention in the second study period. The allocation order
was not blinded. All 1021 children from third and fourth
grade at the participating schools were invited to participate.
Individual children were only excluded if the child (1) had
diseases or conditions that might obstruct the measurements or
put the child at risk when eating the intervention meals or
(2) participated in other scientiﬁc studies that involved radiation
or blood sampling. Participants were recruited in May–October
2011 and data were collected during August 2011–June 2012.
This study was conducted according to the guidelines
laid down in the Declaration of Helsinki, and all procedures
involving human subjects/patients were approved by the
Committees on Biomedical Research Ethics for the Capital
Region of Denmark (H-I-2010–124) and registered at www.
clinicaltrials.gov (NCT 01457794). Written informed consent
was obtained from the custody holders of all participating
children (82 % of invited)(22).
Intervention
During the school meal intervention period, an ad libitum
lunch meal, a mid-morning snack and an afternoon snack were
served on each school day. The recipes for the school meals
were in line with the Nordic recommendations for a healthy
dietary intake(23) and contained energy corresponding to
40–44 % of the daily energy requirement of an 11-year-old boy.
A 3-week lunch menu was developed for each season in line
with the guidelines for the New Nordic Diet(24). Each menu had
soup on Mondays, meat on Tuesdays, vegetarian food on
Wednesdays, ﬁsh on Thursdays and food from the ﬁrst 4 d were
served in a buffet on Fridays. Hence, ﬁsh was served twice a
week. In each season, the 3-week menu included one fatty and
two lean ﬁsh types (autumn: sea trout, ling, cod/winter: salmon,
hake, cod/spring: salmon, pollock, cod). The speciﬁc ﬁsh
served during the intervention period was not the same for all
children because schools started successively and the menu
depended on the season. The intervention meals were
prepared at each school by kitchen staff employed for the
study. In small teams, children participated in cooking, tasting,
presenting and serving the lunch meal to their peers two to
three times during the intervention period. Children were
encouraged to taste all parts of the meal and to keep a rea-
sonable plate distribution. The lunch meal was served in a
common dining area at seven schools and in the classroom at
two schools, and the lunch break was increased to 20–25 min.
In the control period, children continued their usual lunch
habits, which is usually a lunch pack from home that was
consumed in the classroom during a 15-min break.
Data collection
Socio-demographic information. Information on parental
education was obtained during an interview with the custody
holder(s) before the start of the study. Household education
was based on the parent with the highest education in the
household and categorised as follows: (1) lower secondary
education or less (≤10 years); (2) upper secondary education or
equivalent; (3) vocational education; (4) short academic
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education; (5) Bachelor’s degree or equivalent; and (6) Master’s
degree or higher (≥17 years). A child was categorised as
immigrant/descendant if his/her grandparents and ≥1 parent
were born outside Denmark. Pubertal stage was based on
Tanner stages for breast development in girls and pubic hair in
boys(25).
Physical activity and dietary intake. Children’s physical
activity and food and beverage intake were assessed for a 7-d
period at baseline, and at the end of each period (visits 2 and 3).
Physical activity was measured for a 7-d period by an
Actigraph™ accelerometer (GT3X+ or GT3X). Data on total
physical activity (counts/min) were expressed as total vertical
counts divided by measured wear-time(26) and were only
included in this paper if valid data were available from at least
one weekday and one weekend day. Dietary intake was
assessed using a validated Web-based Dietary Assessment
Software for Children(27) and estimated as an average of the days
recorded. Under-reporters and over-reporters were identiﬁed
using mean reported energy intake (EI) divided by BMR(28,29),
and only acceptable reporters (1·05<EI/BMR< 2·29) with data
from at least 4 d were included in analyses of dietary intake. We
included the estimated dietary intake of EPA and DHA even
though intake might be underestimated because the Danish
Food Composition Databank lacks fatty acid data on a few ﬁsh
types (squid, kippered herring, turbot, canned tuna in water, sea
trout and hake), of which especially tuna, sea trout and hake are
commonly consumed in Denmark. Each day the child was asked
about any use of supplements, and the use of supplements
containing n-3 LCPUFA was categorised as ≥1 time/week or
0 times/week. Dietary intake did not include supplements.
Anthropometry. At baseline and at the end of each period
(visits 2 and 3), weight was measured after an overnight fast to
the nearest 0·1 kg (Tanita BWB 800 S; Tanita) and the mean
height was calculated from three consecutive measurements
to the nearest 0·1 cm (Tanita; CMS Weighing Equipment Ltd).
Age- and sex-speciﬁc cut-offs were used to categorise children
as underweight, normal weight, overweight or obese(30,31).
Biomarkers of iron and n-3 PUFA status. A 35-ml fasting
blood sample was taken by venepuncture on the same morning
as the anthropometric measurements. Serum was obtained
by centrifugation at 2500 g at 4°C for 10 min after 30 min of
coagulation at room temperature. Whole-blood samples with
antioxidant and serum samples were stored at −80°C for later
analysis.
Whole-blood Hb was analysed immediately after sampling
on a Hemocue Hb 201+ (HemoCue Danmark). Concentrations
are presented in g/l (nmol/l× 16·114). Serum ferritin and
plasma C-reactive protein (CRP) were analysed at Klinisk
Biokemisk Afdeling, Gentofte Hospital. Ferritin concentration
was assessed using the ADVIA Centaur XP chemiluminescence
immunoassay (Siemens Healthcare). High-sensitivity CRP was
analysed with an immunochemical assay using Vitros 5.1 FS
(Ortho-Clinical Diagnostics, Johnson & Johnson Medical). Values
for serum ferritin were not used in analyses if CRP> 5mg/l
(baseline: n 55, visit 2: n 80, visit 3: n 76). ID was deﬁned as
serum ferritin <15 μg/l and anaemia was deﬁned as an Hb
concentration< 115 g/l(32). Children were classiﬁed with IDA if
serum ferritin was <15 μg/l and Hb was <115 g/l. The serum
ferritin level correlates with relative total body Fe stores(32), and
as few children were ID we additionally present the baseline
proportion of children with ferritin values in the lower range:
15–25 μg/l. In line with this, the associations between small
Fe stores and cognitive scores were explored by comparing
children with ferritin ≤25 μg/l with children with ferritin
>25 μg/l. The inter- and intra-assay CV were 3·1 and 4·5 % for
ferritin and 1·3 and 2·9 % for CRP, and the inter-assay variation
for Hb was 1·2 %.
Whole-blood fatty acid composition was analysed within
3 months of blood sampling at Department of Kinesiology,
University of Waterloo, Canada using high-throughput GC. As
previously described, fatty acid methyl esters were prepared
from whole-blood samples by direct trans-esteriﬁcation with
convectional heat(33). Brieﬂy, whole-blood fatty acids including
an internal standard (22 : 3n-3 ethyl ester; Nu-Check Prep) were
trans-methylated by boron triﬂuoride in methanol (Pierce
Chemicals) in the presence of 2,6-di-tert-butyl-4-methylphenol
(butylated hydroxytoluene; Sigma-Aldrich) for 60 min at 90°C.
Separation was achieved by the addition of water and hexane,
and the fatty acid methyl esters were collected for analysis on a
Varian 3900 GC equipped with a DB-FFAP capillary column
(15 m× 0·10 mm i.d.× 0·10 µm ﬁlm thickness; J&W Scientiﬁc
from Agilent Technologies). Mean total whole-blood fatty acids
amounted to 226 (SD 38) µg/100 µl (range 44–365 µg/100 µl;
n 758) at baseline. Individual fatty acids were expressed as w/w
% of total fatty acids in whole blood. The inter- and intra-assay
CV were 4·5 and 1·2 % (EPA) and 6·4 and 2·4 % (DHA).
Cognitive performance. As previously described(21), the d2-test
of attention and Danish standard tests in reading and maths were
administered at baseline and at the end of each period (visits 2
and 3) on three separate weekdays during the same week as
assessment of physical activity and dietary intake. Each test was
administered on the same weekday and time of day at each
occasion. Brieﬂy, the d2-test consists consists of fourteen rows
that each contains forty-seven test items; each test item was either
a ‘d’ or a ‘p’ with zero to four dashes above and/or below(34,35).
Project staff instructed the children to mark as many target
items (a ‘d’ with a total of two dashes) as possible within 20 s for
each line. Concentration performance (CP) was deﬁned as the
number of correctly marked target items minus errors of com-
mission (incorrectly marked distractor items). Processing speed
was deﬁned as the total number of items processed. Inattention
was deﬁned as the percentage of errors of omission (unmarked
target items divided by processing speed), impulsivity was
deﬁned as the percentage of errors of commission(36) and
inattention and impulsivity were summarised to the total
percentage of errors (d2-error%). The sentence reading test and
maths test were administered by the teacher in Danish and
maths, respectively. The test consists of twenty-seven drawings
of a situation, each accompanied by four sentences(37,38). The
children had 8min to evaluate as many sentences as possible
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for whether the statement matched with the situation in the
drawing. Outcome parameters were the total number of
sentences read (reading speed), the number of correct
sentences (number correct) and the percentage of sentences that
were correct out of the total number of sentences read
(%correct). In mathematics, there was a speciﬁc test for
third-grade students, which consisted of ﬁfty problems, and a
fourth-grade test that had sixty-nine problems(37,38). Children
were given one lesson (45min including instructions) to solve as
many problems as possible. The outcome parameter was the
number of correctly solved problems.
Sample size
The sample size of the study was derived from the sample size
calculation for the primary outcome ‘metabolic syndrome score’
reported by Damsgaard et al.(39). Speciﬁcally, the detectable
difference was obtained using the standard paired t test equation
assuming a between-child correlation coefﬁcient of 0·5. This
calculation resulted in a required sample size of 673 children in
order to detect a relevant difference of 0·11 SD between the
intervention and control diets (α= 0·05, β= 0·80)(22,40).
Statistical methods/analyses
The data are presented as mean values and standard deviations
for continuous variables that were approximately normally
distributed and as median and interquartile range for skewed
variables. Correlations between continuous variables were
evaluated using Pearson’s ρ or Spearman’s rank correlation.
Student’s t test was used to test for group differences in
continuous variables and a rank-sum test was used for ordinal
variables.
A principal component analysis (PCA) was used to derive
patterns (principal components (PC)) in test performance, on
the basis of outcomes from the d2-test (CP, processing speed,
error%), the reading test (number read, number correct, %correct)
and the maths test (number correct). PCA was performed on
baseline data, as well as on data from the three time points using
LatentiX 2.11. The number of components was chosen on the
basis of the scree plot. A score for each of the identiﬁed com-
ponents was generated for each child at each time point. The
components were named after the most negative loading, and a
lower score thus indicates that the child’s performance was
characterised by this type of performance. To focus on the overall
effects of the intervention, the PC scores were considered as main
outcome variables of the present paper and analysed along with
the individual outcome scores.
Hierarchical mixed-effects models were applied for statistical
analyses of intervention effects and of correlations between
biomarkers and cognitive test outcomes. Linear mixed models
were used for continuous outcomes (biomarkers, dietary intake,
CP, processing speed and overall test performance patterns
(PCA components)) and logistic mixed-effects models were
used for binary outcomes and discrete outcomes with an
upper limit (all other outcomes). In cross-sectional baseline
analyses, school, year group (within each school) and class
were included as random effects in order to account for
nonindependence (clustering). In analyses of intervention
effects, individual was additionally included as random effect to
consider repeated measurements. The effects of the intervention
on dietary intake, biomarkers and test performance patterns were
evaluated in a model in which the dependent variable was the
respective outcome at visit 2 and/or 3. The intervention effect
model was adjusted for baseline value of the dependent variable,
visit, the order of the intervention and control period, sex,
household education, year group, baseline age and month of
baseline test. Analyses of intervention effects on biomarkers also
evaluated potential interactions between sex, order-of-treatment
and baseline biomarker value in quartiles.
For cross-sectional analyses of associations between baseline
test performance (dependent variable) and serum ferritin status
(≤25 or above 25 µg/l) or n-3 LCPUFA status (continuous
variable), the model was adjusted for sex, age, year group,
household education, month of baseline test, immigrant/
descendant (yes or no), baseline total physical activity and
baseline BMI, and potential interactions with sex were
evaluated. Besides this, cross-sectional analyses of outcomes
from the d2-test were additionally adjusted for weekday and
lesson of test.
The correlation between changes in n-3 LCPUFA status and
changes in a cognitive test outcome was evaluated in a model in
which the dependent variable was the respective cognitive test
score at visit 2 and/or 3 and the independent variable of interest
was the respective biomarker value at visit 2 and/or 3. Potential
interactions with sex were evaluated, and the model was
adjusted for the same variables as baseline analyses, but
additionally for baseline cognitive test score, baseline n-3
LCPUFA status and visit. All regression analyses that included
fatty acid status were adjusted for total fatty acid concentration
(μg/100 μl whole blood), which to some extent will adjust for
the variation in the size of plasma lipid pool (which is more
likely to be inﬂuenced by the last meal) relative to the size of the
more stable blood cell membrane pool. The underlying
assumptions for the models were investigated by visual inspec-
tion of residual and normal probability plots. When interactions
were signiﬁcant, results were also reported separately for the
relevant subgroups. OR were translated back to the original scale
when presented in text(41). Data pre-processing, descriptive
analyses and linear mixed models were performed using STATA
12.0 (StataCorp LP), whereas logistic mixed-effects models were
performed using R(42) and the extension package lme4. P< 0·05
was considered statistically signiﬁcant.
Results
Of the 834 children enrolled in the study, sixty-nine withdrew
(8·3 %) (Fig. 1). A total of 773 children had data from baseline
and visit 2 and/or 3 on at least one of the three cognitive tests.
Blood samples were taken at baseline and visit 2 and/or 3 in
747 children. Of these, whole-blood fatty acid composition,
serum ferritin (excluding twenty-ﬁve children with elevated
CRP) and Hb were determined for 734, 678 and 747 children,
respectively. Hence, a total of 726 children (87 % of the original
study population) had sufﬁcient data to be included in the
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Did not wish to participate (n 93)
Excluded (n 3) due to severe food
allergies/intolerances
Withdrawal (n 2)
Measurements disliked/too time consuming (n 1)
Lost to follow-up (n 1)
Withdrawal (n 3)
Measurments disliked/too time consuming (n 1)
Other reasons (n 1)
Lost to follow-up (n 1)
Withdrawal (n 20)
NND school meals disliked (n 10)
Change of school or class (n 7)
Measurements disliked/too time consuming (n 1)
Lost to follow-up (n 2)
Withdrawal (n 16)
Change of school or class (n 7)
Measurements disliked/too time consuming (n 4)
Lost to follow-up (n 3)
Other reasons (n 2)
Control
Visit 3 (n 362)
89.8 % of invited
School meals
Visit 2 (n 378)
Baseline (n 398)
Background interview (n 401)
Children included (n 403)
3rd grade pupils (n 209)
4th grade pupils (n 194)
Allocated to intervention - control
Children invited (n 499)
12 classes at 3rd grade (n 250)
11 classes at 4th grade (n 249)
School meals
Visit 3 (n 403)
93.5 % of invited
Control
Visit 2 (n 414)
Baseline (n 425)
Background interview (n 427)
Children included (n 431)
3rd grade pupils (n 189)
4th grade pupils (n 242)
Allocated to control - intervention
Children invited (n 522)
10 classes at 3rd grade (n 235)
13 classes at 4th grade (n 287)
Withdrawal (n 11)
NND school meals disliked (n 3)
Change of school or class (n 7)
Lost to follow-up (n 1)
Withdrawal (n 11)
Change of school or class (n 6)
Measurements disliked/too time consuming (n 5)
Withdrawal (n 2)
Change of school or class (n 1)
Measurements disliked/too time consuming (n 1)
Withdrawal (n 4)
Change of school or class (n 1)
Measurements diskiked/too time consuming (n 2)
Lost to follow-up (n 1)
Did not wish to participate (n 91)
Contact with 39 schools
9 schools (46 classes) included
Cluster-randomisation of year groups within schools
19 schools did not wish to participate
11 schools interested but not included
4 had <4 classes at 3rd and 4th grade
2 had insufficient kitchen facilities
3 expressed interest too late for participation
2 excluded for logistic reasons (geographical distance /distribution)
Fig. 1. Flowchart for the Optimal Well-Being, Development and Health for Danish Children through a Healthy New Nordic Diet School Meal Study. NND, New
Nordic Diet.
Table 1. Baseline characteristics of the study population
(Mean values and standard deviations; percentages)
All (n 726) Girls (n 352) Boys (n 374)
Mean SD Mean SD Mean SD
Age (years) 10·0 0·6 9·9 0·6 10·1* 0·6
F:M ratio 49:51
3:4 grade ratio 47:53 48:52 47:53
Puberty
Have entered puberty (%)† 34·6 46·1 23·7*
Have had first menstruation (%)‡ 0·6
Immigrant/descendant (%)§ 11·6 10·5 12·6
Household education level||
Lower secondary education or less (%) 5·5 5·7 5·4
Upper secondary education or equivalent (%) 3·4 4·3 2·7
Vocational education (%) 31·5 33·0 30·2
Short academic education (%) 9·6 9·4 9·9
Bachelor’s degree or equivalent (%) 28·8 28·4 29·1
Master’s degree or higher (%) 21·1 19·3 22·7
Total physical activity (cpm) 488 130 454 117 521* 133
BMI (kg/m2) 17·2 2·4 17·1 2·4 17·3 2·4
Weight status¶
Underweight (%) 10·2 11·9 8·6
Normal weight (%) 76·5 75·0 77·8
Overweight (%) 11·4 11·7 11·2
Obese (%) 1·9 1·4 2·4
F, female; M, male; cpm, counts per min.
† Puberty entered was determined based on Tanner(25) and defined as Tanner stage ≥2. Girls, n 343; boys, n 359.
‡ Two girls out of 342.
§ Immigrant or descendant was defined as participants whose grandparents and ≥1 parent were born outside Denmark.
|| Households were categorised according to the parent/guardian with the highest education level.
¶ Based on age- and sex-specific cut-offs defined to pass through BMI at 18·5, 25 and 30 kg/m2 at the age of 18 years(30,31).
* Significantly different from girls (P<0·05) according to t test or χ2 test, as appropriate.
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present study. The baseline data of these children are presented
in Table 1 in total and for girls and boys separately.
Patterns in test performance
In the PCA, two PC were found to describe 48·1 and 17·6 % of
the overall test performance pattern, respectively (Fig. 2). The
ﬁrst test pattern was named ‘school performance’, as this
component was primarily driven by CP, processing speed and
all variables related to reading and maths (negative loadings
relatively far from 0), whereas d2-error% and %correct in
reading only had a small inﬂuence (loadings close to zero). The
second test pattern was named ‘reading comprehension’, as
it was primarily driven by %correct in reading at the negative
end of the axis (loading furthest from zero). However, this
component was also inﬂuenced by number correct in reading
and d2-error% (positioned at the negative end of the axis) and
by CP and processing speed (positioned at the positive end of
the axis). According to this naming, a more negative score
should be regarded as better performance for both test perfor-
mance patterns. For example, a negative estimate for ‘school
performance’ means that children move towards better school
performance (indicating higher values for CP, processing
speed, reading and maths, as well as lower d2-error% (i.e. less
inattention/impulsivity)). Conversely, a negative estimate for
‘reading comprehension’ means that children move towards
better reading comprehension (indicating higher values
for reading number and %correct and d2-error% (i.e. more
inattention/impulsivity), as well as lower CP and processing
speed). The PCA loadings illustrate a close correlation between
CP and processing speed, as well as a close correlation between
maths performance and reading speed. Number correct in
reading was correlated with %correct, and d2-error% was
opposite of CP/processing speed (Fig. 2).
The baseline ‘school performance’ scores were fairly
normally distributed with a mean of 1·12 (SD 1·52), whereas the
‘reading comprehension’ scores were slightly skewed to the
right with a median of −0·49 (interquartile range (IQR) −0·84;
0·03) and a tail of children with poor reading accuracy (online
Supplementary Fig. S1). Baseline correlations showed that
‘school performance’ worsened with increasing error% and
improved with all other test outcomes. Contrary to this, ‘reading
comprehension’ improved with increasing error% and reading
outcomes, but worsened with CP and processing speed, and it
was not correlated with maths performance. Fourth-grade
students had higher baseline ‘school performance’ than third-
grade students, whereas there was no difference in ‘reading
comprehension’ scores. Except for d2-error%, all the individual
test outcomes differed between grades, with better performance
in the fourth grade (data not shown). The baseline PC scores
did not differ between girls and boys (data not shown).
However, for the individual outcomes, girls had lower error% in
the d2-test (1·91 (IQR 0·93; 3·13) v. 2·25 (IQR 1·18; 3·77) %;
P= 0·011), more correct answers in reading (53 (SD 17) v.
50 (SD 18) sentences; P= 0·027) and tended to read faster
(57 (SD 15) v. 55 (SD 17) sentences; P= 0·057). In contrast, boys
performed better in the maths test (33 (SD 12) v. 31 (SD 11)
correct answers; P= 0·004).
Nutritional status at baseline
Mean serum ferritin and Hb are presented in Table 2, and they
did not differ between boys and girls (data not shown). The
estimated dietary intake of Fe at baseline was 9 (SD 2) mg/d and
lower in girls than in boys (8 (SD 2) mg/d and 10 (SD 2) mg/d;
P< 0·001). Serum ferritin and Hb were not correlated with
Fe intake at baseline (data not shown). The baseline ferritin
concentration was <15 µg/l in ten children (10 (SD 3) µg/l),
15–25 µg/l in seventy-seven children (21 (SD 3) µg/l) and
>25 µg/l in 570 children (47 (SD 18) µg/l). The baseline pre-
valence of ID and anaemia was very low (1·5 and 0·8%,
respectively) (Table 2). Most of the children with low values were
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Fig. 2. Loading plot from principal component analysis on overall cognitive test performance.
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Table 2. Iron status and whole-blood fatty acid composition at baseline, after the control and intervention periods and evaluated as differences between intervention and control*
(Mean values and standard deviations; odds ratios and 95% confidence intervals; β coefficients and 95% confidence intervals)
Crude values Estimates
Baseline Control Intervention Difference between intervention and control†
%yes nyes ntotal %yes nyes ntotal %yes nyes ntotal OR 95% CI P n
Fe deficiency (ferritin<15 µg/l) 1·52 10 660 2·76 17 617 2·30 14 610 0·17 0·01, 1·96 0·16 660
Anaemia (Hb<115 g/l) 0·82 6 729 3·01 21 698 2·87 20 696 0·29 0·05, 1·68 0·17 729
Fe deficiency anaemia (IDA)‡ 0·16 1 644 0·32 2 617 0·49 3 610 – – –
Mean SD n Mean SD n Mean SD n β 95% CI P n
Serum ferritin (µg/l) 43·7 19·6 660 39·9 19·3 617 40·0 19·3 610 0·49 − 0·80, 1·78 0·46 660
Hb (g/l) 132·3 7·4 729 130·4 7·4 698 130·2 7·4 696 −0·13 − 0·54, 0·27 0·53 729
Total SFA 41·84 1·98 716 42·37 2·32 685 42·10 2·26 683 −0·17 − 0·38, 0·04 0·11 716
Total MUFA 21·06 1·71 716 21·31 1·84 685 21·27 1·78 683 −0·01 − 0·18, 0·16 0·90 716
Total PUFA 33·88 2·87 715 32·82 2·83 684 33·12 2·78 682 0·17 − 0·06, 0·40 0·16 715
n-6 PUFA 28·78 2·53 716 27·94 2·48 685 27·99 2·39 683 −0·06 − 0·25, 0·13 0·54 716
18 : 2n-6 (LA) 16·04 1·96 716 15·37 2·01 685 15·42 1·91 683 −0·0003 − 0·16, 0·15 0·99 716
20 : 4n-6 (AA) 9·20 1·23 716 9·05 1·25 685 9·10 1·22 683 0·004 − 0·09, 0·10 0·93 716
n-3 PUFA 5·09 1·07 715 4·88 1·02 684 5·13 1·08 682 0·23 0·15, 0·30 <0·001 715
18 : 3n-3 (ALA) 0·30 0·09 716 0·28 0·15 685 0·28 0·09 683 −0·001 − 0·01, 0·01 0·77 716
20 : 5n-3 (EPA) 0·61 0·30 716 0·57 0·26 685 0·64 0·30 683 0·06 0·04, 0·08 <0·001 716
22 : 5n-3 (DPA) 1·19 0·18 716 1·16 0·18 685 1·18 0·18 683 0·02 0·01, 0·03 0·007 716
22 : 6n-3 (DHA) 2·96 0·74 716 2·82 0·71 685 2·98 0·73 683 0·15 0·10, 0·20 <0·001 716
EPA+DHA 3·57 0·96 716 3·39 0·90 685 3·62 0·95 683 0·21 0·15, 0·27 <0·001 716
n-6:n-3 PUFA ratio 5·90 1·31 715 5·96 1·24 684 5·69 1·24 682 −0·26 − 0·34, −1·19 <0·001 715
LA, linoleic acid; AA, arachidonic acid; ALA, α linolenic acid; DPA, docosapentaenoic acid.
* The table includes children with data from baseline and visit 2 and/or 3 on at least one of the cognitive outcomes (n 726). All fatty acid values are presented as percentage of whole-blood total fatty acids (w/w %).
† Analyses of intervention effects were performed by linear or logistic mixed-effects models with random effects (school, year group within school, class and subject). The model included baseline values, visit, diet (intervention or control),
the order of intervention and control period, sex, year group, baseline age, household education and month of baseline test. Analyses of fatty acid composition were furthermore adjusted for total fatty acid concentration.
‡ Children were classified with IDA if serum ferritin was <15 μg/l and Hb was <115 g/l(32). Because of the low prevalence of IDA, regression analysis of intervention effects could not be performed.
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just below the cut-off points – that is, low ferritin values were
between 10 and 14 µg/l for six of ten children with ID, and none
of the children had Hb concentration<110 g/l. One child had
IDA at all three measurements, another child had IDA at visits 2
and 3 and a third child had IDA only at visit 3. There was a weak
positive correlation between ferritin and Hb (r 0·09; P= 0·026).
Baseline whole-blood EPA (20 : 5n-3) concentrations ranged
from 0·1 to 4·6 % and DHA from 1·0 to 5·7 % (Table 2). During
the baseline dietary assessment, 26 % of children reported no
ﬁsh intake, and among those who had consumed ﬁsh the
median ﬁsh intake was 20 (95 % CI 8–32) g/d. Estimated dietary
intake of EPA +DHA was 0·12 (95 % CI 0·04; 0·38) g/d at
baseline. The reported ﬁsh intake correlated positively with EPA
and DHA status (Pearson’s ρ= 0·34 and 0·40, respectively, both
P< 0·001). Moreover, those who had consumed ﬁsh had higher
EPA and DHA status (EPA: 0·7 (SD 0·3) v. 0·5 (SD 0·2) %, DHA:
3·1 (SD 0·7) v. 2·6 (SD 0·7) %, both P< 0·001) and lower n-6:n-3
PUFA ratio (5·8 v. 7·3; P< 0·001) than children who did not eat
ﬁsh. A ﬁsh oil supplement was consumed ≥1 time during the
dietary assessment by 15·5 % of children. Fish intake was not
different between children who did and did not take ﬁsh oil
supplements (P= 0·48), but children who took ﬁsh oil supple-
ments had higher concentrations of whole-blood EPA relative to
children who did not consume ﬁsh oil supplements (0·8 v.
0·6 %; P< 0·001) and DHA (3·3 v. 2·9 %; P< 0·001). Fish con-
sumption, use of ﬁsh oil supplements and n-3 PUFA status did
not differ between boys and girls (data not shown).
EPA+DHA status in children with ID (3·3 (SD 0·9) %; n 9)
or with low Fe status (ferritin 15–25 µg/l; EPA+DHA: 3·5
(SD 1·0) %; n 77) did not differ from that of children who were
Fe sufﬁcient (ferritin> 25 µg/l; EPA +DHA: 3·6 (SD 1·0) %;
n 564). The whole-blood concentration of EPA+DHA did not
correlate with ferritin or Hb (P= 0·14 and P= 0·21).
Effects of the school meal intervention
Over time (visits 1–3), children improved their ‘school perfor-
mance’ (baseline: 1·12 (SD 1·52); visit 2: −0·32 (SD 1·59); visit 3:
−0·99 (SD 1·70)) but worsened their ‘reading comprehension’
(baseline: −0·49 (95 % CI −0·84, 0·03); visit 2: −0·13 (95 % CI
−0·52, 0·38), visit 3: −0·003 (95 % CI −0·41, 0·52)). In accordance
with previously reported effects on reading performance and
d2-error%(21), the intervention inﬂuenced children towards
better ‘school performance’ (β −0·08; 95 % CI −0·15, −0·02;
P= 0·015; n 644) and better ‘reading comprehension’ (−0·09;
95 % CI −0·17, −0·003; P= 0·043; n 644). Hence, the improve-
ment in ‘school performance’ was larger during the intervention
period compared with the control period. Similarly, the
deterioration in ‘reading comprehension’ was less marked in
the intervention period than in the control period.
The intake of Fe was 0·5mg/d higher in the intervention
period compared with the control period (95 % CI 0·3, 0·7;
P< 0·001), but there was no effect of the intervention on ferritin
status, Hb status or the prevalence of ID and anaemia (Table 2).
Moreover, there were no signiﬁcant interactions with baseline
status, sex or order-of-treatment (data not shown). Yet, over
time there was a decrease in ferritin status (from 44 (SD 19) µg/l
at baseline to 38 (SD 16) µg/l at visit 3; P< 0·001) and Hb
concentration (from 132 (SD 7) µg/l at baseline to 131 (SD 7) µg/l
at visit 3; P< 0·001).
The proportion of children eating ﬁsh was higher in the
intervention period than in the control period (91 v. 73 %;
P< 0·001), and among those eating ﬁsh the median ﬁsh intake
was 9·8 (95 % CI 7·0, 12·6; P< 0·001) g/d higher during the
intervention period. In line with this, the estimated intake of
EPA +DHA was 0·10 (95 % CI 0·07, 0·12; P< 0·001) g/d higher
during the intervention period. The proportion of children
taking n-3 LCPUFA supplement was not inﬂuenced by the
intervention (P= 0·30), but the proportion decreased over time
(from 15·5% at baseline to 9·0 % at visit 3) The school meal
intervention increased EPA and DHA concentrations in whole
blood and decreased the n-6:n-3 PUFA ratio (Table 2). There
were no signiﬁcant interactions with baseline status, sex or order-
of-treatment for intervention effects on whole-blood fatty acid
composition (data not shown). In the subsequent correlation
analyses, we use whole-blood EPA+DHA as a marker of n-3
LCPUFA status, as both EPA and DHA were strongly associated
with each other and with dietary intake of ﬁsh, EPA and DHA,
and reﬂected the increase in ﬁsh intake during the intervention.
Baseline associations between iron status and cognitive test
performance
The baseline association between serum ferritin (≤25 or
>25 μg/l) and the ‘school performance’ pattern was modiﬁed by
sex, indicating that lower Fe status was associated with worse
‘school performance’ in girls, but not in boys (Table 3). This
interaction was in accordance with the associations for the
individual reading test outcomes, which showed opposite
associations for girls and boys. Girls with small Fe stores had
lower reading speed and number correct (corresponding to
−4·9 and −4·2 sentences, respectively), whereas boys with small
Fe stores had higher reading speed and number correct
(corresponding to 5·2 sentences and 6·7 sentences, respectively).
Small Fe stores were also associated with 1·6 %-point higher %
correct in reading, showing that the relative improvement in
reading accuracy was of similar size in boys and girls (Table 3).
Baseline ferritin status was also associated with ‘reading com-
prehension’, but the association indicated better performance
in children with small Fe stores and the association was not
different between boys and girls (Table 3). This association was
in accordance with the results for boys’ reading speed and
number correct. Furthermore, having small Fe stores was
associated with higher d2-error% with an effect size that
corresponded to 0·6 %-point, and tended to be associated with
poorer CP. Findings were similar when the group with small Fe
stores was deﬁned as serum ferritin from 15–25 µg/l, that is,
excluding children with ID (data not shown). As the intervention
did not inﬂuence Fe status, we did not investigate the associations
between concomitant changes during the study.
Baseline correlations between n-3 LCPUFA status and
cognitive test performance
Baseline EPA+DHA status was correlated with ‘school
performance’, but not with the ‘reading comprehension’ pattern,
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Table 3. Baseline test performance depending on iron status and the estimated difference between groups
(Mean values and standard deviations; medians and interquartile ranges (IQR); β coefficients and 95% confidence intervals; odds ratios and 95% confidence intervals)
Small Fe stores v. Fe sufficient‡
Fe sufficient* Small Fe stores† Estimate
Mean/median SD/IQR n Mean/median SD/IQR n β 95% CI Pgroup Pgroup× sex
Overall test performance patterns§
School performance
Girls 0·92 1·43 256 1·63 1·26 34 0·52 0·02, 1·02 0·033
Boys 1·18 1·62 278 1·27 1·77 35 −0·24 −0·74, 0·25
Reading comprehension −0·49 −0·83; 0·03 534 −0·67 − 1·03; −0·19 69 −0·23 −0·45, −0·02 0·035 0·37
D2-test of attention
Concentration performance (items) 131·3 22·6 529 123·2 23·8 70 −5·2 −10·5, 0·2 0·061 0·43
Processing speed (items) 332·1 57·9 529 318·9 57·0 70 −7·8 21·3, 5·7 0·26 0·34
OR 95% CI
Total error% 2·01 1·05; 3·27 529 2·45 1·09; 3·77 70 1·26 1·16, 1·37 <0·001 0·14
Inattention error% 1·56 0·82; 2·86 529 1·82 0·76; 3·38 70 1·27 1·16, 1·39 <0·001 0·23
Impulsivity error% 0·27 0·0; 0·58 529 0·30 0·0; 0·78 70 1·23 1·01, 1·50 0·037 0·23
Sentence reading test
Reading speed (number of sentences)
Girls 57·9 15·8 255 52·0 13·4 36 0·83 0·77, 0·89 <0·001
Boys 54·4 17·3 288 57·6 15·7 37 1·21 1·13, 1·31
Number correct (sentences)
Girls 54·1 16·8 255 48·3 15·0 36 0·85 0·79, 0·91 <0·001
Boys 49·7 18·4 288 53·38 18·9 37 1·29 1·20, 1·39
% correct (of read) 97·0 93·3; 98·8 543 96·7 93·3; 98·4 73 1·32 1·12, 1·55 <0·001 0·072
Maths test
Number correct (sentences) 32·3 11·2 530 30·1 11·0 69 0·96 0·90, 1·01 0·141 0·93
* Fe sufficient defined as serum ferritin >25 µg/l. Normal distributed variables are presented as mean values and SD, whereas skewed variables are presented as median and IQR.
† Small Fe stores defined as serum ferritin ≤25 µg/l. Normal distributed variables are presented as mean values and SD, whereas skewed variables are presented as median and IQR.
‡ The difference in performance between children with small Fe stores (serum ferritin≤25 µg/l) and children who were Fe sufficient (serum ferritin>25 µg/l) was estimated using linear or logistic mixed-effects models including random
effects (school, year group within school and class) and adjusted for sex, household education, immigrant/descendant, grade and baseline age, month of baseline test, BMI and total physical activity (counts/min). Besides this, analyses
of outcomes from the d2-test of attention were adjusted for weekday and lesson of test. Estimates are presented separately for girls and boys when the interaction term was significant (P< 0·05).
§ Test performance patterns were derived from all test outcomes (except from inattention and impulsivity error%) at all available time points using principal component analysis. The two chosen components were named by the most
negative variables in the loading plot – that is, a negative estimate indicates an improvement and a positive estimate indicates a deterioration.
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and this correlation was not affected by sex (Table 4). In line with
this, maths performance, processing speed and CP were all
positively correlated with EPA+DHA status. Moreover, there was
a positive correlation with reading speed and number correct,
but only in girls (Table 4). In boys, the total d2-error% and
impulsivity error% decreased with increasing EPA+DHA status,
whereas inattention error% increased with increasing EPA+DHA
status in girls (Table 4). Results from the separate baseline
correlations for whole-blood EPA and DHA showed a similar
overall pattern as EPA+DHA (online Supplementary Table S1).
Correlations between changes in n-3 LCPUFA status and
cognitive test performance
During the study, the change in EPA +DHA status correlated
negatively with the change in the ‘school performance’ score,
Table 4. Correlations between whole-blood EPA+DHA status and cognitive test performances at baseline and between changes
(β Coefficients and 95% confidence intervals; odds ratios and 95% confidence intervals)
Estimate*
n β 95% CI PEPA+DHA Psex×EPA+DHA
Correlations at baseline†
Overall test performance patterns‡
School performance 634 − 0·14 −0·26, 0·03 0·015 0·75
Reading comprehension 634 0·0002 −0·07, 0·08 0·99 0·55
D2-test of attention
Concentration performance (items) 650 1·98 0·25, 3·72 0·025 0·36
Processing speed (items) 650 5·31 1·01, 9·62 0·015 0·98
Total d2-error%
Girls 317 1·04§ 0·999, 1·09 <0·001
Boys 333 0·94§ 0·90, 0·97
Inattention error%
Girls 317 1·05§ 1·003, 1·10 0·005
Boys 333 0·96§ 0·92, 1·004
Impulsivity error%
Girls 317 0·99§ 0·88, 1·10 0·015
Boys 333 0·82§ 0·75, 0·91
Sentence reading test
Reading speed (number of sentences)
Girls 327 1·06§ 1·03, 1·08 <0·001
Boys 343 1·002§ 0·98, 1·03
Number correct (sentences)
Girls 327 1·07§ 1·04, 1·09 0·002
Boys 343 1·01§ 0·99, 1·04
% Correct (of read) 670 1·09§ 1·04, 1·15 <0·001 0·50
Maths test
Number correct (sentences) 654 1·07§ 1·04, 1·09 <0·001 0·97
Correlations between changes∥
Overall test performance patterns‡
School performance 633 − 0·07 −0·13, −0·01 0·027 0·90
Reading comprehension 633 − 0·03 −0·10, 0·05 0·46 0·59
D2-test of attention
Concentration performance (items) 650 0·09 −1·09, 1·27 0·88 0·95
Processing speed (items) 650 1·42 −1·46, 4·30 0·33 0·57
Total d2-error% 650 1·09§ 1·04, 1·13 <0·001 0·51
Inattention error% 650 1·10§ 1·05, 1·15 <0·001 0·87
Impulsivity error% 650 1·03§ 0·91, 1·16 0·68 0·107
Sentence reading test
Reading speed (number of sentences) 669 1·05§ 1·03, 1·08 <0·001 0·109
Number correct (sentences) 669 1·04§ 1·02, 1·07 0·001 0·44
% Correct (of read) 669 0·97§ 0·90, 1·04 0·42 0·40
Maths test
Number correct (sentences) 650 1·01§ 0·97, 1·05 0·63 0·79
* Estimates represent the correlation between EPA+DHA (w/w%) and the respective outcome and are presented as β coefficients and 95% CI or odds ratios and 95% CI, as appropriate.
† Baseline correlations were assessed using linear or logistic mixed-effects models including random effects (school, year group (within school) and class), adjusted for age, sex,
grade, household education, month of baseline test, immigrant/descendant, BMI, total physical activity (counts/min) and total fatty acid concentration (μg/100 μl whole blood).
Besides this, analyses of outcomes from the d2-test of attention were adjusted for weekday and lesson of test.
‡ Test performance patterns were derived from all test outcomes (except from inattention and impulsivity error%) at all available time points using principal component analysis.
The two chosen components were named by the most negative variables in the loading plot; that is, a negative estimate indicates an improvement and a positive estimate
indicates a deterioration.
§ OR.
∥ Analyses were performed using linear or logistic mixed-effects models with school, year-group (within each school), class and individual as random effects. The model included
baseline values of test outcome, baseline EPAz+DHA, visit, sex, baseline age, grade, household education, month of baseline test, immigrant/descendant, baseline BMI,
baseline total physical activity (counts/min) and total fatty acid concentration (μg/100 μl whole blood).
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indicating better ‘school performance’ with increasing EPA+
DHA status (Table 4). The correlation corresponded to an
improvement of 0·07 for each 1 % increase in EPA+DHA status,
which translates to a 0·015%-point improvement for a 0·21 w/w%
increase in EPA +DHA status (i.e. the intervention effect on
EPA+DHA status). The increase in whole-blood EPA+DHA
was also associated with increases in the individual test scores
on reading speed, number correct in reading and the error% in
the d2-test, speciﬁcally errors relating to inattention (Table 4).
For a 1 % increase in EPA+DHA status, the correlations for
reading speed, number correct and inattention error% corre-
sponded to 1·2 sentences, 1 sentence and 0·15 %-point,
respectively, which was equivalent to 0·25, 0·2 sentences and
0·03 %-point, respectively, for a 0·21 % increase in EPA +DHA
status. The change in whole-blood EPA+DHA could potentially
explain 19, 36, 11 and 21 %, respectively, of the effect of the
school meal intervention on ‘school performance’ (−0·08),
reading speed (0·7 sentences), number correct (1·8 sentences)
and inattention error% (0·14 %-point)(21). None of the associa-
tions were signiﬁcantly inﬂuenced by sex. Apart from a few
exceptions, the separate analyses of EPA and DHA status
showed the same pattern (online Supplementary Table S2).
Discussion
The 3-month school meal intervention did not inﬂuence Fe
status, but it increased whole-blood concentration of EPA and
DHA. The increase in whole-blood EPA+DHA was correlated
with the concomitant changes in test performances, suggesting
that as EPA +DHA status increased children had a better overall
‘school performance’, which seemed to be driven speciﬁcally
by outcomes related to reading performance. EPA+DHA status
also increased with increasing inattention error%. The results
indicate that the 0·21 % change in whole-blood EPA+DHA
could potentially explain 19 % of the effect of the school meal
intervention on an overall measure of ‘school performance’. In
line with this, the change in whole-blood EPA+DHA could
explain 11–36 % of the intervention effect on reading speed,
number correct in reading and inattention.
Interestingly, the ‘reading comprehension’ pattern separated
CP from number and %correct in reading, whereas errors in the
d2-test to some extent coincided with reading performance.
This suggested that children who had a good sentence under-
standing and were able to correctly evaluate whether the
content matched the depicted situation also made more
d2-errors. This indicates that the interpretation of errors in the
d2-test as impulsivity/inattention and as a barrier to perfor-
mance in school might not be accurate. Perhaps, to some
extent, d2-errors reﬂect an inclination to focus on the overall
pattern, rather than on details.
Iron status and cognition
In line with the hypothesised adverse effect of ID on cognitive
function, we found that girls with small Fe stores had a poorer
overall ‘school performance’ and poorer reading performance
compared with girls with larger Fe stores. This is in agreement
with previous studies in which ID without anaemia was shown
to be associated with poorer school performance(43–45).
Furthermore, an randomised controlled trial (RCT) found that
Fe supplementation to nonanaemic but ID adolescent girls
improved verbal learning and memory, which are considered
important for academic performance(46). A similar trial found no
differences between treatment groups, but a positive correlation
between changes in ferritin and changes in reading span per-
formance, as well as between changes in Hb and changes in
working memory(47). As results were similar with or without
inclusion of children with ID, this study showed that non-ID
girls with small Fe stores (ferritin 15–25 µg/l) also performed
poorer than girls with larger Fe stores (>25 µg/l). This suggests
that suboptimal Fe stores might inhibit school performance,
even in the absence of ID. The results for error% and CP also
pointed in the direction of a poorer performance in children
with small Fe stores. Contrary to this, we found indications of
better ‘reading comprehension’ in children with small Fe stores,
which was probably related to better reading performance in
boys with small Fe stores. We have only been able to identify
one study with a similar ﬁnding in which children with serum
ferritin ≤20 µg/l, but high Hb (>125 g/l), had higher IQ,
language and mathematics score(48). The authors speculated
whether this was related to adverse effects of high Fe levels
when Hb is high. It is possible that the opposite association in
boys and girls was a chance ﬁnding caused by few children
with small Fe stores and/or residual confounding.
n-3 Long-chain PUFA status and cognition
As expected, the increase in n-3 LCPUFA status was correlated
with the improvement in ‘school performance’, and this
appeared to be driven by the improvement in reading speed.
Contrary to this, n-3 LCPUFA was not correlated with improved
‘reading comprehension’ pattern, although it was associated
with changes in the number correct in reading and d2-error%.
However, the ‘reading comprehension’ pattern was primarily
inﬂuenced by %correct in the reading test, which was not
correlated with the change in n-3 LCPUFA. Nevertheless, in the
separate analyses of EPA and DHA status, a 1 % increase in EPA
correlated with increased ‘reading comprehension’, whereas a
1 % increase in DHA was correlated with increased ‘school
performance’. As DHA makes up most of the whole-blood
EPA+DHA, this may explain why EPA+DHA status only
correlated with ‘school performance’.
As opposed to baseline correlations, we found no signiﬁcant
associations between the change in EPA +DHA status and
change in CP, d2-processing speed, %correct in reading or
number correct in maths. Such inconsistencies between corre-
lations at baseline and for intervention-induced changes suggest
that the baseline correlations may have been confounded or
that the increase in n-3 LCPUFA status might have been too
small to inﬂuence these outcomes. Similarly, the interactions
with sex on the baseline associations for reading speed, number
correct and d2-errors were not conﬁrmed by the post-
intervention dose–response analyses. Previous studies have,
however, also reported sex differences in association with
test performance. A cross-sectional analysis of 6–16-year-old
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American children found a stronger association between n-3
PUFA intake and cognitive performance (based on tests in
maths, reading, block design and digit span) in girls than in
boys(49). Sex differences have also been seen in relation to early
language development both in an observational study of DHA
status in 3-year-old children(50) and in maternal DHA supple-
mentation trials(51,52), although these results are conﬂicting with
regard to in which sex the association was most pronounced.
Our results suggested that girls with higher n-3 LCPUFA status
were more inattentive (higher percentage of errors of omission)
and better readers (higher reading speed and number correct),
whereas boys with higher n-3 LCPUFA-status were less
impulsive (lower percentage of errors of commission). This is
interesting, because girls were better readers, more attentive
and less impulsive at baseline, which means that the sex
difference in reading increased with higher n-3 LCPUFA status,
whereas the sex difference in inattention and impulsivity
decreased with higher n-3 LCPUFA status. Nevertheless, there is
a substantial risk of bias in observational studies in this ﬁeld
because of factors such as culture, upbringing, lifestyle and
temperament that may inﬂuence test performance of boys
and girls differently. In our study, the baseline correlations
observed in girls seemed to be consistent with the correlations
between intervention-induced changes (i.e. increased inatten-
tion error% and better reading performance with increased
EPA+DHA-status). We therefore hypothesise that the contra-
dictory baseline correlations in boys could be the result of
residual confounding.
Although n-3 LCPUFA, especially DHA, is regarded as
beneﬁcial for neurodevelopment from pregnancy and into
infancy(11), little research has been done on the effects of n-3
LCPUFA in school-aged children. In line with our results, an
RCT providing a bread spread with 42 % ﬁsh ﬂour found an
improvement in spelling and a marginal improvement in read-
ing among 7–9-year-old South African children(53). Contrary
to this, an Australian study found no effect of ﬁsh oil
supplementation on reading or spelling in 3–13-year-old pre-
dominantly Indigenous children(54). Recently, another South
African study found no overall effect of ﬁsh oil supplementation
on memory and visuospatial cognition in 6–11-year-old
children, but identiﬁed adverse effects on memory in subgroups
of children with non-anaemic ID and IDA(55). The relatively
high prevalence of malnourished children in these previous
study populations makes the results difﬁcult to compare with
our study and evidence in well-nourished children is sparse.
In line with our results, RCT have found that DHA/EPA
supplementation improved reading, spelling and behaviour
in 5–12-year-old children with developmental coordination
disorder(56), behaviour and learning in 8–12-year-old children
with dyslexia and above-average attention deﬁcit hyperactivity
disorder (ADHD) ratings(57), and parent-rated symptoms of
inattention and hyperactivity/impulsivity in children with
above-average ADHD ratings(58). However, to our knowledge,
only ﬁve RCT have investigated the effect of n-3 LCPUFA
supplementation on cognition and school performance in a
mainstream population of healthy school children from high-
income countries(59–63). As the school meal intervention only
improved n-3 LCPUFA status through ﬁsh served twice a week,
the dose of n-3 LCPUFA in our study was markedly lower than
in most of the supplementation trials (100–1200 mg/d). Our
study is most comparable in design with the Australian Nutrition
Enhancement for Mental Optimization (NEMO) study, which
had a relatively high number of participants (n 396) and
provided a low n-3 LCPUFA dose (DHA 88mg/d and EPA
22 mg/d)(59). However, there were no indications of improved
cognitive outcomes in that study, in spite of a four times longer
intervention period than in the present study. Interestingly, the
NEMO study did not seem underpowered to detect an effect of
nutritional intervention, as the micronutrient treatment
increased scores on verbal learning and memory(59). Similar
results were seen in children from Indonesia(59) and in a study
from India(64). The remaining four studies applied a higher dose
for a shorter period (8–16 weeks) to fewer children and all
identiﬁed a positive effect of the supplement on cognitive
outcomes(60–63). Two of the trials found an effect of DHA on
outcomes related to reading ability(60,63), but in both studies this
effect was only one out of a large number of outcome mea-
sures. In the study by Kirby et al.(61), there was no effect on
outcomes related to reading, but in opposition to our result they
found improved impulsivity. Yet, this effect had a small effect
size, was only present in per-protocol analyses and was not
associated with changes in cheek cell n-3 LCPUFA. Interest-
ingly, McNamara et al.(62) showed improved neurophysiological
brain activation, but found no effect on sustained attention after
8 weeks of DHA supplementation (400 or 1200mg/d) in 8–10-
year-old American boys. Similar results have been observed in
an RCT in sixty-ﬁve young adults(65) and in a prospective study
of 154 Inuit children aged 10–13 years(66). This brings into
question the sensitivity and appropriateness of the cognitive
tests commonly administered for assessing the effects of n-3
LCPUFA. Possibly some tests do not assess the speciﬁc cognitive
aspects that are affected by n-3 LCPUFA or the effect size in
healthy well-nourished children is small and requires larger
group sizes in order to achieve sufﬁcient statistical power.
The conclusions from the present analyses are limited by the
study design. Because of the school integrated meal interven-
tion, the design did not allow us to keep participants blinded to
the study periods. Thus, expectations and attitudes might have
inﬂuenced test performance. Moreover, dietary aspects of the
school meal intervention cannot be separated from the envir-
onmental differences between the control and intervention
period. However, we adjusted statistically for a number of
potential confounders. Even though we did not adjust for
school attendance, this is unlikely to confound the results, as
school attendance was not inﬂuenced by the school meal
intervention(67). Similarly, the whole-diet approach means
that we cannot make a ﬁnal conclusion on whether intake
of n-3 LCPUFA was responsible for the intervention effect on
reading and inattention. DHA and EPA status both reﬂected the
increase in ﬁsh intake and estimated EPA+DHA intake.
Therefore, the discrepancies between DHA and EPA in separate
analyses should be interpreted with caution. Besides, ﬁsh
contains other nutrients (e.g. amino acids, Se, I and vitamin D)
and the intervention also increased the intake of several other
micronutrients, which have been associated with cognitive
performance(20,68). On the other hand, an increased intake of
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vitamins and minerals does not necessarily imply that nutrient
status will increase, as was the case for Fe status. We do not
have biomarkers for all nutrients that could be of relevance to
cognitive performance, and even if we did the whole-diet
approach would most likely cause co-linearity between the
different nutrients. In spite of the limited evidence in healthy
school-aged children, the plausibility of an effect of n-3 LCPUFA
on cognition is substantiated by evidence regarding potential
mechanisms, especially for DHA(6).
In the OPUS School Meal Study, the increased ﬁsh intake was
one of the major dietary differences between the intervention
period and the control period. In this study, we conﬁrmed that
the intervention resulted in an increased whole-blood n-3
LCPUFA status. Furthermore, we identiﬁed two patterns in
test performance that were inﬂuenced by the school meal
intervention. However, only the improvement in the ‘school
performance’ pattern appeared to be associated with the
increase in n-3 LCPUFA status. The dose–response relationship
suggested that approximately 20 % of the intervention effect on
‘school performance’ could be related to the increase in n-3
LCPUFA status. In agreement with this, n-3 LCPUFA status was
positively associated with the previously reported intervention
effects on reading performance (i.e. improved reading speed
and number correct). Furthermore, our results suggested that
about 20 % of the intervention effect on inattention (increased
d2-error%) could be related to n-3 LCPUFA status. Although we
cannot determine causality with the results, this study con-
tributes to the limited evidence regarding n-3 LCPUFA and
cognition in school-aged children and supports that n-3
LCPUFA may be involved in cognitive function in school age.
The possible effect of n-3 LCPUFA intake on school perfor-
mance in otherwise healthy children has great potential.
However, it is important to investigate the role of n-3 LCPUFA
further, especially in relation to inattention and whether this
should be interpreted as a potential adverse effect. Given the
evidence regarding the potential effects of n-3 LCPUFA on brain
monoaminergic systems, it would be useful to include assess-
ments of behavioural and emotional aspects in future studies.
Moreover, it would be relevant to qualify the knowledge
regarding the effects of speciﬁc nutrients that are present in
ﬁsh – for example, the effects of ﬁsh oil compared with fatty ﬁsh
and lean ﬁsh.
Acknowledgements
The authors thank the participating children, their families, the
school managements, teachers and other staff, as well as the
entire study team, for their contribution to the study.
The OPUS (Optimal Well-Being, Development and Health for
Danish Children through a Healthy New Nordic Diet) study was
supported by a grant from the Nordea Foundation (grant no. 02-
2010-0389). Danæg A/S, Naturmælk, Lantmännen A/S, Skærtoft
Mølle A/S, Kartoffelpartnerskabet, AkzoNobel Danmark, Gloria
Mundi and Rose Poultry A/S provided foods in kind for the
study. The Nordea Foundation and the food sponsors had no
role in the design, analysis or writing of this article.
A. A., C. B. D., C. T. D., I. T., K. F. M., L. B. S., N. E., R. A. P.
and S.-M. D. designed the study; C. B. D., C. T. D., L. B. S., R. A.,
R. A. P. and S.-M. D. conducted the study; L. B. S. and L. L.
formulated the research questions of the paper; K. D. S. ana-
lysed whole-blood fatty acid composition; L. B. S. analysed the
data; and L. B. S. wrote the ﬁrst draft of the manuscript and had
primary responsibility for the ﬁnal content. All authors critically
reviewed and approved the manuscript.
L. B. S., C. T. D., S.-M. D., R. A. P., N. E., C. B. D., K. D. S.,
R. A., I. T., K. F. M. and L. L. declare no conﬂicts of interest. A. A.
has received royalties from sale of New Nordic Diet cookbooks
from FDB/Coop.
Supplementary material
For supplementary material/s referred to in this article, please
visit http://dx.doi.org/doi:10.1017/S0007114515003323
References
1. McLean E, Cogswell M, Egli I, et al. (2009) Worldwide
prevalence of anaemia, WHO Vitamin and Mineral Nutrition
Information System, 1993–2005. Public Health Nutr 12, 444–454.
2. Ratnayake WMN & Galli C (2009) Fat and fatty acid
terminology, methods of analysis and fat digestion and
metabolism: a background review paper. Ann Nutr Metab 55,
8–43.
3. Uauy R & Dangour AD (2009) Fat and fatty acid requirements
and recommendations for infants of 0–2 years and children of
2–18 years. Ann Nutr Metab 55, 76–96.
4. Bryan J, Osendarp S, Hughes D, et al. (2004) Nutrients for
cognitive development in school-aged children. Nutr Rev 62,
295–306.
5. Chalon S (2006) Omega-3 fatty acids and monoamine neuro-
transmission. Prostaglandins Leukot Essent Fatty Acids 75,
259–269.
6. McNamara RK & Carlson SE (2006) Role of omega-3 fatty acids
in brain development and function: potential implications
for the pathogenesis and prevention of psychopathology.
Prostaglandins Leukot Essent Fatty Acids 75, 329–349.
7. Hibbeln JR, Davis JM, Steer C, et al. (2007) Maternal seafood
consumption in pregnancy and neurodevelopmental out-
comes in childhood (ALSPAC study): an observational
cohort study. Lancet 369, 578–585.
8. Daniels JL, Longnecker MP, Rowland AS, et al. (2004) Fish
intake during pregnancy and early cognitive development of
offspring. Epidemiology 15, 394–402.
9. Helland IB, Smith L, Blomen B, et al. (2008) Effect of
supplementing pregnant and lactating mothers with n-3 very-
long-chain fatty acids on children’s IQ and body mass index at
7 years of age. Pediatrics 122, e472–e479.
10. Colombo J, Kannass KN, Shaddy DJ, et al. (2004) Maternal
DHA and the development of attention in infancy and
toddlerhood. Child Dev 75, 1254–1267.
11. Karr JE, Alexander JE & Winningham RG (2011) Omega-3
polyunsaturated fatty acids and cognition throughout the
lifespan: a review. Nutr Neurosci 14, 216–225.
12. Kim J-L, Winkvist A, Aberg MAI, et al. (2010) Fish consump-
tion and school grades in Swedish adolescents: a study of the
large general population. Acta Paediatr 1992 99, 72–77.
13. De Groot RHM, Ouwehand C & Jolles J (2012) Eating the right
amount of ﬁsh: inverted U-shape association between ﬁsh
consumption and cognitive performance and academic
achievement in Dutch adolescents. Prostaglandins Leukot
Essent Fatty Acids 86, 113–117.
PUFA, iron status and cognitive performance 1635
14. Koletzko B, Uauy R, Palou A, et al. (2010) Dietary intake of
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA)
in children – a workshop report. Br J Nutr 103, 923–928.
15. Beard JL & Connor JR (2003) Iron status and neural functioning.
Annu Rev Nutr 23, 41–58.
16. Beard JL (2008) Why iron deﬁciency is important in infant
development. J Nutr 138, 2534–2536.
17. Benton D (2008) Micronutrient status, cognition and beha-
vioral problems in childhood. Eur J Nutr 47, Suppl. 3, 38–50.
18. Grantham-McGregor S & Ani C (2001) A review of studies on
the effect of iron deﬁciency on cognitive development in
children. J Nutr 131, 649S–666S; discussion 666S–668S.
19. Falkingham M, Abdelhamid A, Curtis P, et al. (2010) The
effects of oral iron supplementation on cognition in older
children and adults: a systematic review and meta-analysis.
Nutr J 9, 4.
20. Andersen R, Biltoft-Jensen A, Christensen T, et al. (2014)
Dietary effects of introducing school meals based on the New
Nordic Diet – a randomised controlled trial in Danish children.
The OPUS School Meal Study. Br J Nutr 111, 1967–1976.
21. Sørensen LB, Dyssegaard CB, Damsgaard CT, et al. (2015) The
effects of Nordic school meals on concentration and school
performance in 8- to 11-year-old children in the OPUS School
Meal Study: a cluster-randomised, controlled, cross-over trial.
Br J Nutr 113, 1280–1291.
22. Damsgaard CT, Dalskov S-M, Petersen RA, et al. (2012) Design
of the OPUS School Meal Study: a randomised controlled trial
assessing the impact of serving school meals based on the
New Nordic Diet. Scand J Public Health 40, 693–703.
23. Nordic Council of Ministers (2004) Nordic Nutrition Recom-
mendations 2004: NNR: Integrating Nutrition and Physical
Activity, 4th ed., Copenhagen: Nordic Council of Ministers.
24. Mithril C, Dragsted LO, Meyer C, et al. (2012) Guidelines for
the New Nordic Diet. Public Health Nutr 15, 1941–1947.
25. Morris NM & Udry JR (1980) Validation of a self-administered
instrument to assess stage of adolescent development. J Youth
Adolesc 9, 271–280.
26. Hjorth MF, Chaput J-P, Michaelsen K, et al. (2013) Seasonal
variation in objectively measured physical activity, sedentary
time, cardio-respiratory ﬁtness and sleep duration among
8–11-year-old Danish children: a repeated-measures study.
BMC Public Health 13, 808.
27. Biltoft-Jensen A, Hjorth MF, Trolle E, et al. (2013) Comparison of
estimated energy intake using Web-based Dietary Assessment
Software with accelerometer-determined energy expenditure in
children. Food Nutr Res 57 (epublication 17 December 2013).
28. Henry CJK (2005) Basal metabolic rate studies in humans:
measurement and development of new equations. Public
Health Nutr 8, 1133–1152.
29. Black AE (2000) The sensitivity and speciﬁcity of the Goldberg
cut-off for EI:BMR for identifying diet reports of poor validity.
Eur J Clin Nutr 54, 395–404.
30. Cole TJ, Flegal KM, Nicholls D, et al. (2007) Body mass index
cut offs to deﬁne thinness in children and adolescents:
international survey. BMJ 335, 194.
31. Cole TJ, Bellizzi MC, Flegal KM, et al. (2000) Establishing a
standard deﬁnition for child overweight and obesity world-
wide: international survey. BMJ 320, 1240–1243.
32. World Health Organization, United Nations International
Children’s Emergency Fund & United Nations University
(2001) Iron Deﬁciency Anaemia: Assessment, Prevention, and
Control. A Guide for Programme Managers. Geneva: WHO.
33. Metherel AH, Aristizabal Henao JJ & Stark KD (2013) EPA and
DHA levels in whole blood decrease more rapidly when
stored at −20°C as compared with room temperature, 4 and
−75°C. Lipids 48, 1079–1091.
34. Bates ME & Lemay EP Jr (2004) The d2 Test of attention:
construct validity and extensions in scoring techniques. J Int
Neuropsychol Soc 10, 392–400.
35. Brickenkamp R & Zillmer E (1998) The d2 Test of Attention.
Seattle, WA: Hogrefe & Huber.
36. Wassenberg R, Hendriksen JGM, Hurks PPM, et al. (2008)
Development of inattention, impulsivity, and processing
speed as measured by the d2 Test: results of a large cross-
sectional study in children aged 7-13. Child Neuropsychol 14,
195–210.
37. Hansen KF (2007) MG/FG3: matematik grundlæggende,
færdigheder grundlæggende: vejledning (MG3/FG3 Mathe-
matics Basic: Manual), 2nd ed. Virum, Denmark: Hogrefe
Psykologisk Forlag; (in Danish).
38. Hansen KF (2007) MG/FG4: matematik grundlæggende,
færdigheder grundlæggende: vejledning (MG4/FG4 Mathe-
matics Basic: Manual), 2nd ed. Virum, Denmark: Hogrefe
Psykologisk Forlag; (in Danish).
39. Damsgaard CT, Dalskov S-M, Laursen RP, et al. (2014)
Provision of healthy school meals does not affect the meta-
bolic syndrome score in 8–11-year-old children, but reduces
cardiometabolic risk markers despite increasing waist
circumference. Br J Nutr 112, 1826–1836.
40. Altman D (1991) Practical Statistics for Medical Research.
London: Chapman & Hall/CRC.
41. Laursen RP, Dalskov S-M, Damsgaard CT, et al. (2014) Back-
transformation of treatment differences – an approximate
method. Eur J Clin Nutr 68, 277–280.
42. R Core Team (2012) R: A Language and Environment for
Statistical Computing. Vienna: R Foundation for Statistical
Computing.
43. Soemantri AG, Pollitt E & Kim I (1985) Iron deﬁciency anemia
and educational achievement. Am J Clin Nutr 42, 1221–1228.
44. Pollitt E, Hathirat P, Kotchabhakdi NJ, et al. (1989) Iron
deﬁciency and educational achievement in Thailand. Am J
Clin Nutr 50, 687–696 discussion 696–697.
45. Halterman JS, Kaczorowski JM, Aligne CA, et al. (2001) Iron
deﬁciency and cognitive achievement among school-aged
children and adolescents in the United States. Pediatrics 107,
1381–1386.
46. Bruner AB, Joffe A, Duggan AK, et al. (1996) Randomised
study of cognitive effects of iron supplementation in non-
anaemic iron-deﬁcient adolescent girls. Lancet 348, 992–996.
47. Lambert A, Knaggs K, Scragg R, et al. (2002) Effects of iron
treatment on cognitive performance and working memory in
non-anaemic, iron-deﬁcient girls. J Psychol 31, 19–28.
48. Sungthong R, Mo-suwan L & Chongsuvivatwong V (2002)
Effects of haemoglobin and serum ferritin on cognitive function
in school children. Asia Pac J Clin Nutr 11, 117–122.
49. Lassek WD & Gaulin SJC (2011) Sex differences in the rela-
tionship of dietary fatty acids to cognitive measures in American
children. Front Evol Neurosci 3, 5.
50. Engel S, Tronhjem KMH, Hellgren LI, et al. (2013)
Docosahexaenoic acid status at 9 months is inversely asso-
ciated with communicative skills in 3-year-old girls. Matern
Child Nutr 9, 499–510.
51. Lauritzen L, Jorgensen MH, Olsen SF, et al. (2005) Maternal
ﬁsh oil supplementation in lactation: effect on developmental
outcome in breast-fed infants. Reprod Nutr Dev 45, 535–547.
52. Makrides M, Gibson RA, McPhee AJ, et al. (2010) Effect of
DHA supplementation during pregnancy on maternal depres-
sion and neurodevelopment of young children: a randomized
controlled trial. JAMA 304, 1675–1683.
53. Dalton A, Wolmarans P, Witthuhn RC, et al. (2009) A rando-
mised control trial in schoolchildren showed improvement in
cognitive function after consuming a bread spread, containing
1636 L. B. Sørensen et al.
ﬁsh ﬂour from a marine source. Prostaglandins Leukot Essent
Fatty Acids 80, 143–149.
54. Parletta N, Cooper P, Gent DN, et al. (2013) Effects of ﬁsh oil
supplementation on learning and behaviour of children from
Australian Indigenous remote community schools: a rando-
mised controlled trial. Prostaglandins Leukot Essent Fatty
Acids 89, 71–79.
55. Baumgartner J, Smuts CM, Malan L, et al. (2012) Effects of iron
and n-3 fatty acid supplementation, alone and in combination,
on cognition in school children: a randomized, double-blind,
placebo-controlled intervention in South Africa. Am J Clin
Nutr 96, 1327–1338.
56. Richardson AJ & Montgomery P (2005) The Oxford-Durham
study: a randomized, controlled trial of dietary supplementation
with fatty acids in children with developmental coordination
disorder. Pediatrics 115, 1360–1366.
57. Richardson AJ & Puri BK (2002) A randomized double-blind,
placebo-controlled study of the effects of supplementation
with highly unsaturated fatty acids on ADHD-related symptoms
in children with speciﬁc learning difﬁculties. Prog Neuro-
psychopharmacol Biol Psychiatry 26, 233–239.
58. Sinn N & Bryan J (2007) Effect of supplementation with
polyunsaturated fatty acids and micronutrients on learning
and behavior problems associated with child ADHD. J Dev
Behav Pediatr 28, 82–91.
59. Osendarp SJM, Baghurst KI, Bryan J, et al. (2007) Effect of a
12-mo micronutrient intervention on learning and memory in
well-nourished and marginally nourished school-aged children:
2 parallel, randomized, placebo-controlled studies in Australia
and Indonesia. Am J Clin Nutr 86, 1082–1093.
60. Kennedy DO, Jackson PA, Elliott JM, et al. (2009) Cognitive
and mood effects of 8 weeks’ supplementation with 400 mg or
1000 mg of the omega-3 essential fatty acid docosahexaenoic
acid (DHA) in healthy children aged 10–12 years. Nutr Neurosci
12, 48–56.
61. Kirby A, Woodward A, Jackson S, et al. (2010) A double-blind,
placebo-controlled study investigating the effects of omega-3
supplementation in children aged 8–10 years from a main-
stream school population. Res Dev Disabil 31, 718–730.
62. McNamara RK, Able J, Jandacek R, et al. (2010) Docosahex-
aenoic acid supplementation increases prefrontal cortex
activation during sustained attention in healthy boys: a
placebo-controlled, dose-ranging, functional magnetic resonance
imaging study. Am J Clin Nutr 91, 1060–1067.
63. Richardson AJ, Burton JR, Sewell RP, et al. (2012)
Docosahexaenoic acid for reading, cognition and behavior in
children aged 7–9 years: a randomized, controlled trial (the
DOLAB Study). PLOS ONE 7, e43909.
64. Muthayya S, Eilander A, Transler C, et al. (2009) Effect of
fortiﬁcation with multiple micronutrients and n-3 fatty acids
on growth and cognitive performance in Indian school-
children: the CHAMPION (Children’s Health and Mental
Performance Inﬂuenced by Optimal Nutrition) Study. Am J
Clin Nutr 89, 1766–1775.
65. Jackson PA, Reay JL, Scholey AB, et al. (2012) Docosahex-
aenoic acid-rich ﬁsh oil modulates the cerebral hemodynamic
response to cognitive tasks in healthy young adults. Biol
Psychol 89, 183–190.
66. Boucher O, Burden MJ, Muckle G, et al. (2011) Neurophy-
siologic and neurobehavioral evidence of beneﬁcial effects of
prenatal omega-3 fatty acid intake on memory function at
school age. Am J Clin Nutr 93, 1025–1037.
67. Laursen RP, Lauritzen L, Ritz C, et al. (2015) Do healthy school
meals affect illness, allergies and school attendance in 8- to
11-year-old children? A cluster-randomised controlled study.
Eur J Clin Nutr 69, 626–631.
68. Eilander A, Gera T, Sachdev HS, et al. (2010) Multiple
micronutrient supplementation for improving cognitive per-
formance in children: systematic review of randomized
controlled trials. Am J Clin Nutr 91, 115–130.
PUFA, iron status and cognitive performance 1637
